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FILES APR 18 19$3 STANDARD CERTIFICATE OF DEATI:iIO 03 State File No,

THE DIVISION OF HEALTH OF MISSOURI . 15488

Registrar's N o ......3.63.3 -..-

"BIRTH MO REG. DIST. NO. ____ ¢ PRIMARY neG. GisT. NG,
1. PLACE OF DEATH 2. UsSuaL RESIDENCE {Where d d Hved. If 1 3. bafore
a. COUNTY ’

8. STATE  w, b COUNTYQ o} J’ adml-lon)

b. C]T‘I’ (I outelds co: limits, writsa RURAL and give
townghip)
o L

¢. LENGTH CF ¢. CITY (1f outside carporste limits, vrh- BUR.AL;HJ cive mmhl.-‘ AV Al
STAY (in this place) T g\ﬁN

d. FULL NAME OF in boapltal of Institation, give street address or locatlon) d. STREET - A1 ruraf; eive location)
HOSPITAL OR . ' ADDRESS
INSTITUTION Wenlo - 1412 W ,[Qa,“ ,‘ LQ “
3. NAME OF a. (First b. (Middle) T, (Last) ,
DECEASED ) ¢ ] | L ONTE - Gantt) (Da!) Hcves
{ Type or Print) : DEATH, o 3 -
5.SEX /) | 6. COLOR OR RACE | 7. VARRIED, NEVER MARRIED. " [ 8. DATE OF BIRTH 8. AGE Gayean[ 1 toxw T ; pervam—y
. cify) - - 0 ours ! Mia,
M we e e a1, 1883 . |
10a. USUAL OCCUPATION (civiekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done daring most of working life, wred If retived) " DUSTRY 4 (City aad State or Foraign Country) cOUNTRYS THAT

13a. FATHER'S NAME 13b AMOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
. * . . "

m——
15. WAS DEQGASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY [017. INFORMANT S S| GNATURE OR N AME ADDRESS
(Yes. no, or uoknowd) | (I yes. xive war or dates of sorvice) NO,
18. CAUSE OF DEATH MED CERTIFICATION NTERVAL BETWEEN ;
.|| Enter only onecausoper | I. DISEASE OR CONDITION - " 1
line for (s), (b), snd {¢) | DIRECTLY LEADING TODEATH®(g) __// L L on G linn _5;_ . .

*This docs nol mean
tAe mode of dying, such

|| as Beart falture, asthenia,

cle. It means the dis-
care, injury, or complica-

Mortid conditions, if any, ﬂn‘ DUE TO (b) #7 % s it
rise to the above cauze (a)

the underiying cause last. -
DUE TO {c) %‘ M"é‘f

alive on

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ .
Conditions contribuling to the death but nof .
rdﬁdmmedumei:fwwuwnmuduudpf,d‘v L C"/t sl /fﬁm’“—éa agl, .
19a. DATE OF OP_Fngﬁ 18b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
: oL ! , ves B wo [
21a. ACCIDENT {Bpecity) 2ib. PLACEOFINJURY Ta.x.. 40 or about . 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farta, faetory, street, offios bldg.,e00) | 3 c. N
HOMICIDE . N AR ——
214, TAP&IE (Momth) (Day) (Y-ﬂ {Hour) 2le. INJURY OmURRED 2. HOW DID INJUBY OCCUR? :
’ N - WHILEAT NOT WHILE # -~
INJURY WORK AT WORK . TL o
2. I hereby certify that T 'auended the deceaséd from 19 , o , 18 , that I last saw the deceased

, and that death occurred al .ﬂ— m., from the causes and on !he dm’c stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

23a, GNATURE
d:?/l

7] (Dezm ortide) | Z3n. ADDR ,4 Z3:. DATE SIGNED

24a. BURIAL, CREMA- Zlb DATE OF ETERY OR MATORY » towt, or count, (Btate)
TION REMOVQM! 7 , J V é 2 2‘ / : Eg;

DATE REC'D BY LOCAL

| APR 6 199%°

- ’yﬁ FUNERAL DIRECTOR" 5 sl:lnﬁrz J ? ADDRESS

(Licensed Embaimer's Stateroent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby l:értiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by—— e

Studant Embaimer No.

working under my personal supervision,

Student t.icusvescracesrssrnrtissaTsntanses

Student Embalmer f.
Licensed

P. d s : ‘fiz'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((m‘lm to comply
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so, stated above.




